
UnitedHealthcare Medical/Pharmacy Plan

405.33 857.32 675.52 1,203.76 451.99 798.43 481.17 1,017.72 801.91 1,428.98 536.55 947.81 510.84 1,080.48 851.37 1,517.11 569.64 1,006.26

0.00 123.08 49.96 347.90 303.64 528.46 0.00 229.79 143.61 494.73 389.43 654.37 0.00 354.84 253.50 667.91 460.17 773.25

0.00 139.04 65.92 363.86 303.64 528.46 0.00 245.75 159.57 510.69 389.43 654.37 0.00 370.80 269.46 683.87 460.17 773.25

0.00 155.00 81.88 379.82 303.64 528.46 0.00 261.71 175.53 526.65 389.43 654.37 0.00 386.76 285.42 699.83 460.17 773.25

0.00 170.96 97.85 395.78 303.64 528.46 0.00 277.67 191.49 542.61 389.43 654.37 0.00 402.72 301.38 715.79 460.17 773.25

0.00 186.92 113.81 411.74 303.64 528.46 0.00 293.63 207.45 558.57 389.43 654.37 0.00 418.68 317.34 731.75 460.17 773.25

0.00 202.88 129.77 427.70 303.64 528.46 0.00 309.60 223.41 574.53 389.43 654.37 0.00 434.64 333.30 747.71 460.17 773.25

0.00 218.85 145.73 443.66 303.64 528.46 0.00 325.56 239.37 590.49 389.43 654.37 0.00 450.60 349.26 763.68 460.17 773.25

0.00 234.81 161.69 459.62 303.64 528.46 0.00 341.52 255.33 606.45 389.43 654.37 6.39 466.57 365.22 779.64 460.17 773.25

0.00 250.77 177.65 475.59 303.64 528.46 0.00 357.48 271.29 622.41 389.43 654.37 22.35 482.53 381.18 795.60 460.17 773.25

0.00 266.73 193.61 491.55 303.64 528.46 0.00 373.44 287.25 638.37 389.43 654.37 38.31 498.49 397.14 811.56 460.17 773.25

0.00 282.69 209.57 507.51 303.64 528.46 0.00 389.40 303.22 654.34 389.43 654.37 54.27 514.45 413.11 827.52 460.17 773.25

0.00 298.65 225.53 523.47 303.64 528.46 15.93 405.36 319.18 670.30 389.43 654.37 70.24 530.41 429.07 843.48 460.17 773.25

10.97 314.61 241.49 539.43 303.64 528.46 31.89 421.32 335.14 686.26 389.43 654.37 86.20 546.37 445.03 859.44 460.17 773.25

26.93 330.57 257.46 555.39 303.64 528.46 47.85 437.28 351.10 702.22 389.43 654.37 102.16 562.33 460.99 875.40 460.17 773.25

42.89 346.53 273.42 571.35 303.64 528.46 63.81 453.24 367.06 718.18 389.43 654.37 118.12 578.29 476.95 891.36 460.17 773.25

58.85 362.49 289.38 587.31 303.64 528.46 79.77 469.21 383.02 734.14 389.43 654.37 134.08 594.25 492.91 907.32 460.17 773.25

74.81 378.46 305.34 603.27 303.64 528.46 95.73 485.17 398.98 750.10 389.43 654.37 150.04 610.21 508.87 923.29 460.17 773.25

90.77 394.42 321.30 619.23 303.64 528.46 111.69 501.13 414.94 766.06 389.43 654.37 166.00 626.18 524.83 939.25 460.17 773.25

106.73 410.38 337.26 635.20 303.64 528.46 127.66 517.09 430.90 782.02 389.43 654.37 181.96 642.14 540.79 955.21 460.17 773.25

122.69 426.34 353.22 651.16 303.64 528.46 143.62 533.05 446.86 797.98 389.43 654.37 197.92 658.10 556.75 971.17 460.17 773.25

138.66 442.30 369.18 667.12 303.64 528.46 159.58 549.01 462.83 813.95 389.43 654.37 213.88 674.06 572.72 987.13 460.17 773.25
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2013 Retiree Monthly Rates

Retired after December 31, 2007 AND Under Age 65
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